FILED
2007 LIMITED LIABILITL COMPANY 1, 20, 2007 5:00 am

DOCUMENT #L01000015361 Secretary of State
1. Entity Name 70 ¢ 3k ok ok
DRAGON OM, LLC 02-20-2007 90369 033 50.00
Principal Place of Business Mailing Address
P.0. BOX 550 P.0. BOX 550 ST T
FOLEY, AL 36536 FOLEY, AL 36536 .
T TP e[ g e (T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2650120 Not Applicable
zp Country ap Couniry 5. Ceriificate of Status Desired 1 ?ei gg}:«i?;;tionai
8. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LIGHTSEY, ALTON L
2105 PARK AVE N Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32789
N ., City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
Signete, iyped o pinted name of tegiststed agent and titke if applicable. {NOTE: Registered Apent sipRature (aqused whah fewstalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 # Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR P O Delete TME ME ,Q Xﬂnange [ Addition
NAME WEBB, JERRY R RAME WERD, TE RRY K.
STREET ADDRESS | PO, BOX 550 : STREETADORESS | 1 yes 4 A R LON.D PR
eiv-s1-2p | FOLEY, AL 36536 CITY-ST-2P AN DERSON, SC 27 &3
THLE [7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$1-2IP cITy- ST-21P
TIFLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-8T-2p
TMLE O Delete TMLE [ Gharge  [3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP ory- S7-21P
TLE 5 Delate TMLE [ Charge [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-§1-2P ory-S1-2P
TILE 3 Delete TIILE I change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP orY-87-71P

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is lue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability compary & receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

025/07  25)-409-7797

#YPED oR P’“ITFD NAME OF EIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone

S|(.-'3NATLLI‘SME“:'RE




